SPHERE (Strengthening Public Health Research in
Europe) is a collaboration funded over the period 2005-2007 by the Research Directorate of the European Commission [1] . The project included 19 partners in 12 countries, with five partners in European Union (EU) ''accession'' countries. A Nordic country partner was initially invited, but finally declined to participate. University-based partners were identified through the thematic ''Sections'' of the European Public Health Association (EUPHA), which has representative membership across European countries, organizes annual research-led conferences, and publishes the European Journal of Public Health. Partners from a broader range of organizations were also included to ensure that policy-related dimensions were taken into account.
SPHERE arose from concerns that the European Union's Sixth Framework Research Programme had prioritized genetic and clinical research as ''medicine'', to the detriment of public health research. In 2003, the Research Directorate called for proposals for a ''support action'' -that is, collaborative workshops and consultations rather than a primary hypothesis-driven research study -on priorities in public health research. SPHERE was proposed through the UK Faculty of Public Health, the national public health professional body, which provided management for the project. SPHERE developed two main lines of activity: describing public health research across different fields; and assessing international arrangements. A broad definition of public health research was used: research undertaken at population or health service levels, as compared with biomedical and clinical research at laboratory and patient levels [2] . Using PubMed, publications were identified in six fields of public health research [3] : health services research [4] , environmental health [5] , genetic epidemiology [6] , health promotion [7] , health management [8] , and infectious disease control [9] . Using the Science Citation Index and the Social Science Citation Index, publications were identified in the public health literature broadly [10] , and a closer review was made of seven journals publishing in French [11] .
Publications over the preceding 10 years in each field were identified by country of author. There were striking differences by country per capita. Overall, in publications per capita, the Nordic countries were most prominent, while the lowest publication rates were from Portugal and some new Member States. Figure 1 shows this rate displayed also against per capita gross domestic product, along with other Anglophone countries for comparison. Nevertheless, the pattern differed by field: environmental health and infectious disease publications were more frequent in central and eastern European countries, while research using social science methods was most frequent in northern and western countries.
How reliable are these results as representing true differences between countries? In their review of all public health publications for SPHERE, Clarke et al. found that about 20% of publications were in non-English languages (predominantly French, Spanish and German), and the proportion was stable over the 10-year review period, even while the absolute number of publications had been increasing. PubMed and the citation indexes are managed in the USA: there could be a restricted inclusion of national public health journals that are published in non-English languages. On the other hand, bibliometric studies have previously shown that EU biomedical publications per capita during the 1990s were highest for the three Nordic countries [12] . Reasons for this leading position include policies for publishing in English, developing English language journals, and requiring university PhD candidates to have internally peerreviewed publications. Factors supporting Nordic public health research include the unique opportunities of using national registers in epidemiology, and recognition by both national research councils [13, 14] and Ministries of health [15] of the contribution at national level.
Public health research commissioning arrangements have proved more difficult to describe. Although the European Commission supports research collaboratively across countries, there is no single point of information about public health research at the national level. For SPHERE, Claudia Conceição at the Portuguese National School of Public Health, with partners in Lithuania, identified country-by-country national ministry contacts and reports [16] . Surveys were also made through representatives of the public health associations within EUPHA. Reflecting the high rates of publications, respondents from Nordic countries reported the greatest national interest in research fields across health services, health promotion, chronic diseases and epidemiology. In a third substudy, academic institutions reported on training for public health research. SPHERE has shown that European public health research is at globally competitive levels, while varying substantially in volume and character across the continent. The research depends fundamentally on support from ministries of health, and uses a range of social as well as medical sciences. Ministries of science, however, which represent their country to the European Commission's Research Directorate, prioritize laboratory and biomedical research. In the future, there needs to be coordination of public health research between countries, so that research teams can flourish in an international competitive setting [17] , and so that results can be applied effectively by all European health systems and services. To develop a concept of the European Commission's Seventh Research Framework Programme, we need a ''European Public Health Research Area''. Nordic countries can play a leading part in this development. 
